MNA119116268 / National Assessment Centre Services - Ubi i i
T A Your NCD will be affected due to late reporting

SUBMITTED BY: Roslinda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 02/09/2019 18:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/09/2019 18:30

Date Of Accident 16/08/2019 22:30

Exact Location Of Accident NICOLL HIGHWAY B4 KPE ENTRANCE(TAMPINES)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA4609X
Insured/Policyholder

Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83802233

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994387

Cover Note Number

Driver

Name of Driver CHEONG FOOK CHEEN
NRIC No S0683914B

Date Of Birth 03/06/1954

Occupation OUTDOOR

Date Of Driving Pass 26/02/1975

Driving Experience 44 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90293366
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 411 BEDOK NORTH AVE 2
#04-92

Postcode 460411
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190902/2122

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLC6213Z
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO TIEN HOCK(HE TIAN FU)
NRIC/Passport Number S7717677B
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

| RT

1. Please report gorrectly the details of the accident to speed up the claims progess
2. This Form must be completed by the Policyholder and/or the Authoriced Driver.

3. Information provided must be 25 iuthful and sccurate 34 podsible. Ary wilful misrepresentation or withholding of material
farts may allow ingurance cornpanies to repudiste policy [akdlity.

4, The ssue and acceptance of this Form by insurance companies i not an admission of policy llability on the part of the insurance
companies.

5. Any falss reporiing may be referred to the Police for investigation.

6. Thereport will be forwarded by the insyrers of the GIA Records Management Centra sitablishad by the General Inturance

Assoclation of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon application by
Imierested partées.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that:

{a] My insurer, my workshop and the General Insurance Association ol Singapore (“GIA™) may/are permimied to collect, uee,
disclose and/or process my personal data/personal information set out in this [form] and 2ny other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insyrer(s) who have insured vehicle{s) imvadved in this accident [all insurers) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Inturers’ lawyersTaw firms, the
fdonetary Authority of Singapore and any refevant government agency/authority (such as the polize), for the purposels)
_uf .

[} processing, handling and/ar dealing with my claims including the settlement of the clalms and sny necessary
Iinvestigations relating 1o the claims;

(i} investigating the sccident and/for my clabms;

(ili]] carrying out and/or dealing with my instructions. or responding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
whith could involve disclosure of certain personal data about me bo bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively 1he
“Purposes”)

(B) @il insurers] who have insured vehicle(s] involved in this accident and the Insurers’ laaryerslaw firms, may/are permitted
to collect, use, distlose and/or process my Persanal informatian for one or more of the sbove Purposes; and

{e] vy Personsl Information may/can be distlosed by any of the Insurers and/fof G1A to thelr third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or mone of the above Purposes.

{d] my Personal information will also be coffected and uSed 1o compile daims history for thi purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) abowve may be shared / disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 84 ressonably required for the purposes stated, or

apfiphying with requirements under any regulations, laws of court orders,
= 7

ng o3/09/i5

Pokcyholder's Sgrature Driver's Sigratude Rennrﬁfnmu Persannel's Signature
Date & Tene: {if dirbvesr is nat the policyholder] Marne:
Date & Time: HRIC/FIN No.:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drever’s Signature Reportingfentre Personnel's Signature

[ drvver i nat vhalder) Name:
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Individual Statement

S R
SINGAPORE (T

Police Station Of Ongin: it
Bedok North M.P.C Report No, TI20180802/2122
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-24488688 CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : et - g =
MName CHEONG FOOK CHEEN 1D No. S0683914B
Related Vehicle | SLA4608X (Car) Contact No | 90293366
Hospital/Clinic | NIL Class of Class. 3
| Driving Date of Expiry: NIL
5 Licence &
I ) ) o Expiry Date
| Date Treatment | NIL Date Discharge | NIL '
' No_of Days granted Medical Leave | NIL Degree of Injury | NIL
i Name HO TIEN HOCK (HE TIAN FU) ID No. STT17677B
[ Related Vehicle | SLCG213E (Car) Contact No. | NIL
‘HospitaliClinic | NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date S
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 18/8/2018 at around 2230hrs, | was driving my rented car bearing registration number. SLA4808X
along Nicoll Highway towards KPE exit (lowards Tampines). When | was nearing the exit, the car in front
bearing registration number. SLC6213E suddenly came to an abrupt stop which had caused me to rear-
ended his vehicle. Damage to his vehicle as follows: Right rear bumper dented. We then alighted of our
vehicles and exchanged particulars. We had a verbal agreement of seitling this accident privately. | gave
the other party the contact number of the workshop | patronized and went on our separate ways after that
Damage to my vehicle as follow: Right front bumper dented.

On 2/9/2019 at around 1230hrs, my rental company then contacted me and informed that they had
received a letter from the traffic police with regards to the accident that happened on 18/8/2019, wide
TP/IP/53445/2018. Hence, | proceeded to lodge a traffic accident report.
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Accident Photo
B oo S R |

— "-c- j_ll

Page 7 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE

Sthaqeg
A075813




Accident Photo
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Accident Photo




Police Report

SINGAPORE
POLICE FORCE

Aolics Slation Gf Gngin

Badak Marth N.P.C

101 Sedok Norh Roed SINGAPORE 468576
Te Ko 1300-2449099

AEPORT OF & TRAFFIC ACCIDENT

T

Bl
Rapar So T2019061207 22

DateTime Reparl Made Vide Repor ko Shation Diary Ma,
D2ME2019 1518 T4 =
— —

Informant’s Particulars -
Mare of Infarmant: | Byodress:
CHEDONG FOOK CHEEN AFT BLE 471 BEDOK NORTH AVENLIE 2 #04-82

SINGAPORE 460411 ——
1D Typa (10 Mo Canlacl Mo
MEIC MO CS06EI014R HameTrfics. Biobile: B)ZEASES
Mat crality Email
SINGAPORE CITIZEN g ==
Sax. [ Age Dats of Evth. | Type of Infarmant
bale |85 | 03081854 | Driver "
Raos: Languags, Inskution / Schaol KMarre!
EI-ME.SE -  ———— R R B R R m——
Oocupation Driving Licence Infommation:
GRAB DRIVER Class: 3 Drate of Exgiry:

General infarmation of the Accident S A PRI | e TU (N |
Yidisor Han-Injury Dirini | DabeTire of Twpe of Location
#'[i;;m [ Drrive: | Accident: Siraight Road

i L Mo VBUBEO1S 7230
Locanion:
Adzno Road 1 Traveling Tawans Foad 2
MICOLL HIGHWAY

Towards BPE exil lowards Taimpines e =
YWeaihe Rioag Surface Foad Speed Limit
e |

‘TraMic Flow: Trafic Comral: Traflic Volume:

i Way hat Contralled Heawy' o
Typs of Codisian Anyars conveyed by
detween Mawving Vehicles - Haes To Rear :'Ilmulmn:s

o
Datails of Vahicle Invalved :

ahicls No. | Type Make ‘Model | Codar Careition | Mo af Passenger |
SLAG0EY | Car HCIMDA, WEZEL 1,5%  Elack Shightly 1

T . ST Damaged
SLCEZISE  Car TAYQTA SIENTH Sivar Slightly 2

1.5G CVT Damagad
ABS
LUAIREAG |
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Police Report

SINGAPORE
POLICE FORCE VRO

TS
Palice Stakian CF Origin iy
Badok Mot M PO Repart Mo TS0 12
4] Bedak Marh Road SINGAPORE 4686738
Tel Mg 1B00-2440E80 CONTBAIATION OF REFCAT
Detalls of Paraon Invobeed N
_Any Padesinan Invalved: No
Mo, of Fadastiars fnjured: NIL | Use of Padesirian Crossing: NA
Drives = - I 3 T = : >
Hama CHEONE FOOK CHEEN 10 Ha. SOBEIO14E
Relaled Vehicle | SLASBIOX (Car) Conlact Np | 0263358
HospaliCinie | ML Class of | Class: 3
[ Cwising | Date of Expry: NIL
Licepre & |
. Expiry Crate |
| Date Treatmanl | ML Dage Discharge | MIL
| Mo, al Days gramed Medical Leave | NIL Degres of Injury | MIL
Dirrweer
Mama HO TIEM HOCK (HE TIAN FU) 10 Ma, | B¥TITETTE
1 1 ||
| Relaled Vehicle | GLOE313C (G Contact Hao | MIL
HosgilaliClime | MIL | Classof | Glass: NIL
Driving | Date of Expry: HIL
Licenae &
_ | Expiry Dala |
Date Treatment | MNIL Date Desharge | ML
M |:-:TE5|5 EL'.I"IJ:E'EJ _Fl.luli-r.'.i‘ L eranes | Wl {agrea af Ireury | MIL
Briaf Details.

On AEED01E at arcund 22&Chrs, | was driving my rented car baarng registrabon rember SLASE]DN
along Micall Highway towards KPE axit (iowards Tampnes), When | was nasnng the exil, tha carin front
besing ragistration numbar, SLCEZ13E suddenly came ta an abrupd sfop which had caused me to rear-
crdad his vabecla Dermage 1o hig wahiclke gs obowe: Right rear burnger derted. W than alghted of auwr
wahizles and axcharged pariculars. We had a verbal agreement of “rtin-g this accident privatedy | gave
the alher garly The contact nurher of the workshep | patronized and went on our separate ways afer fhal
Damage b my wabesk ag fokny Right Tront bumpes dersted

Cin 250018 af araund 12300rs, my rental company then comacted me and infored ha) they had
recoiwad @ lettar from Be traffi police with regards ba the acsdent that happened on TA201 8 wigs
TRFIS3445/201 9, Hence, | procesdes 1o Indge & traffic accident repart.
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Police Report

SINGAPORE

POLICE FORCE ARSI

Pulice Skation OF Crgin. do1d
Bedsi Mok M.F.C Beooit Mo, T20S S isdEsdas
10 Badek Norh Road SINGAPORE 453678

Shetch Plan

Irformant Is nat able to previce skatch olan

IMPORTANT. Please atisch 5 Lopy of your vakacka's Insuranca Cartificata to ihis repor. IF you don't nave
the carificate wib you row. pease fax a copy o BE4T43ES stating the report number a2 reference,

Sigrature OF Ofcer Recording Tne Repart Eignature Cf Inrgrr}llmt
Sl 3 TAN MENG LIANG {1 .
- A
Sigrature CF intarpreter. 2 T DateTime.
hot aoplicatle D2ME1R 1518
OFficer in Gharge OF Case; | | Classificabon OF Cage:
TR ! GLA S |
Staff Sgt WOMGE SIEL LU | .I_.-"'F'
Cardact Mo - B54TH181 ' Ak |4
o |
Aulhenbcatan Stamp / .r
HE1BS i Tl
'.H__,.--""' .
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